CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form, I 3
3 CANDIDATE/ MS / MRS / MA FIRST M
OFFICE USE ONLY
OFFICEHOLDER | Mr. John ]
L Date Received
NICKNAME LAST SUFFIX
Jack Rentz Abllens City Secretary
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUNTE #; amy; STATE,  ZIP CODE APR 97 2018
OFFICEHOLDER )
MAILING 18 Pinehurst
ADDRESS Abilene, e 79606 Fited for Record
|:| Change of Addrass
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
SSQSEHOLDEH ( 325 ) 794-5601 Dale Hand-dalivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER Mrs. Elyse
NAME L o e e e e e e e e e e e e e Pate Processed
NICKNAME LAST SUFFIX
. Data Imaged
McAnally Lewis e g
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE);, APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS 2002 Cedar Crest Dr.
(Residence or Business) Abilene, TX 79601
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
PHEARIRER 1 (325 ) 660-6901
9 REPORT TYPE
D January 15 [C] 30th day betore etection [] Runoli [[] 15t day aher campaign

treasurer appaintmant
[Otiicehoider Only)

[ duy1s w 8th day before election [[] Exceededssoglimit [ ] Final Report (Anach GiOH- FR)

10 PERIOD Month Day Year Maonlh Day Year
COVERED
D3 /2'7 /2018 THROUGH o4 /25_ /2'7'8

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Aunott D Qiher

Dascription

05 / 05 / 2018 General D Special

12 OFFICE OFFICE HELD {it any) 13 OFFICE SOUGHT (il known}

Abilene City Council Place 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME — 15 Fiter ID (Ethics Commission Filers)

f ; ) L n 5 . Q—el‘l"—z-

16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND GFFICEHOLDERS ARE REQLHRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ JeeneraL
COMMITTEE ADDRESS

[(srecirc
COMMITTEE CAMPAIGN TREASURER NAME

[[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ] $

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED z 7 S p o
2. TOTAL POLITICAL CONTRIBUTIONS $ —_
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7} 8 S S . 0 to]
$S$ESQITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED l S q 0
4. TOTAL POLITICAL EXPENDITURES $
............ 13,138.43
(BBEEA‘I'S(I:E:EUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD S3o 7 ‘j
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 2 S- (2] 0. 00
I
18 AFFIDAVIT

| swear, or alfirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information required 10 be reported by me
HELEN ENGLAND )
Notary Public, State of Texas under Title 15, Election Coda..J
 NOTARY 04 12112304 / o / 4 g
7 Ny Coomission Exp 1272 e oton Ka
......... ¥ i ;]

=
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

Swaorn to and subscribed before me, by the said :jﬁ’[fbjﬁf/ (5 (724 IfPe/’l /’Z , this the Q 2%

day of , to certify which, witness my hand and seal of office.
7‘/,0/,,«/ gfﬁw F/f/ml;ao/nno/ No tar
Sugnature of officer admimslarmg oath Printed name of officer adminislanng oath Title of officer a‘cha-ninisleﬁng oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

-:S_DLn _S. Ze/l'l'z.

20 Filer ID (Ethics Commission Filers)

RETURNED TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ q’ 3¢ co
2. D SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ 0

3. [] SCHEDULES®: PLEDGED CONTRIBUTIONS $ 0

4. SCHEDULE E: LOANS $ 2’ $00. 00
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1777%.43
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ D

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ v

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ o

8. & SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 340.00
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ o]
", D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ e}
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ o

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guitde explains how to complete this form. 1

Tetal pages Schodule A1: L’

2 FILER NAME

ToLn_ 'S ﬂen"'z_

3

Fiter I (Ethics Commission Filers)

4 Date 5 Full name of contribulor

Vo [2018 [ momrasr saiasss
1 Kingwed LI ﬂb:lm, Tx 24i82

[T out-ot-state PAG {ID#:; y| 7

Amount of contribution ($)

$[09_ oo

8 Principal occupation / Job title (See Instructions)

Employer {Sea Instructions)

Date Full narme ol contributor

4 /l’ /201 3 Contributor address;

[ out-of-state PAC (ICx: )

City; State;

(699 Elweod Abilene Tx 7960€

Zip Code

$<po. 00

Amount of contribution ()

Principal occupaltion / Job title {See Instructions)

Employer (See Instructions)

Dater Full name of contributar

q/ fo / 9"‘8 Contributor address; !

. .C"_'" I,f{'q _5,94‘.&5/-

D oul-of-stale PAGC {ID#

27 Lytle Plece Alo:fw, Tx 7702

> }

Amount of contribution {S)

K

Principal occupation / Job litte (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Lv/mﬂ‘g Wea ,'59-4. .

q/'g /}01? . Ct;nt.ributor addrass;

D out.-of-state PAC {IDd-

GCity; State; Zip Code

7 L
2024 Liver Cuts v Aloilene, T

Amaunt of contribution ($)

$/90.oo

Principal occupation / Job title (See Instructions)

Ermployer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I eontributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www._athics.sate,

te.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Towal pages Schodule A1: L'
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
3 o L\ n, :S: ﬁ—en + .
4 Date 5 Full nama of contributor O out-ot-state PAG {f- y | 7 Amount of contribution (S)
y N\ S— .“.‘c‘y_ Arebibald
/.o /J—"'g 6 Contributor address; City. State; Zip Code $ ;ro o0
717 Byrcl )ﬂ:ﬁ'ene, Tx 7f6c]
B Principal occupation / Job title {See Instructions} 9 Employer (See Instructions)
Date Full name of contributar [3 aut-of-state PAC (IDe: ) Amount of cantribution ()
.B.v.“?y. Mie,s
q / / Contributor acddress; City; State; 2Zip Code
12{2013 ,ﬁ}s'o.oo
PO Ee;c 124 /46}’&{. TX %04
Principal cccupation / Job titls (See Instructions) Employer (See Instructions)
Date Full nama of cantributor [0 out-at-atate PAG (0w: ) Amount of contribution ($)
S@v 4 Durse
4 Contributor address; City; State; Zip Code
/JS /;ol'ﬂ ‘ss 09. 90
PO Box 701 Abileae Tx 940y
Principal occupation / Job title {See Instructions) ’ Employer (See Instructions)
Date Full name ol contributer [ out-ot-stata PAC D2 } Amount of contribution ()
e—
Ny of Caaw -
q/ o o = . e a 0o oo a S e e e
Contributor address; City;  State; Zip Code
25 2013 / 4] poo. oo
-~ — . ]
U‘z J c‘,vew-»{ %. 'eae, Tx 7%cb
Principal occupation / Job title (See Instructions) Empioyer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/'8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Toial pages Schedule A1: Ll
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 o L\ n . :S: ﬁeq + z
4 Date 5 Full name of contribulor {J out-ot-state PAC 1D#: y | 7 Amaunt of contribution ($)
" ben ol Sy Begess
— 6 Contributor address; City. State; 2Zip Code $
fa5 )13 [09.00
. —
'; c {2 55 BM‘) A‘D-’ ae, [ X 75606

8 Principal occupation / Job tit '(See Instructions) 9 4 Employer (See Instruclions)

Dale Full name of contributor T out-ot-state PAC (1oa: )

Amount of cantribution ($)

Labin onst fow Waller

"' / Contributor address: City; State; Zip'f.‘-;vd.e oo o .
K/;mg £ 200.00
]“i o AVCA“J“ é"'h-'?- Ab-'e/\e,Tk 29402

Principal cccupation / Job litle (See Instructions) Emp'loyer (See Instructions)
Data Full name of contributor O aut-ot-staie PAC (1D ) Amount of contribution (S}
| ﬂv sell od “Secc Vorer Bpod |
4 / / Contributor address; City; State; Zip Code $ , O 99,02
iver Duks 2.

Principal occupation / Job titte (See Instructions) Empiloyer {Sea Instructlons)

Date Full rame of contributor [ sut-ot-siate PAC (IDz- ) Amount of contribution ($)
l’/ MW‘V/WD..«, afen

- Contributor address; City: State; Zp Code
25 [7a% | & 1o0.0°
. -
NS Woedload To) Abl ae, TX 71603
Principal occupation / Job title (See Instructions) Emplayer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics state bx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form, 1 Total pages Senedule At: L'

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tol«n, RY ﬂeq-!'z

4 Date 5 Fuill name of contributor [0 out-of-state PAC {ID¥; 3y | 7 Amount of contribution ()

D Sk Qémsc ................

"I /J s } 905 6 Contribulor address; Cityt  Swate; Zip Code ‘_£ ;)_S'O oo
2189 94 heea iy Ab lese, Tk 77602

8 Principal occupation / Job title (See Instructions) 9 Er;aployer {See Instructions)
Date Full name of contributor [ oul-ot-state PAC (IC#: ) Amount of contribution (S)
SuJ ﬁfa wel |
q Contributor address; City; State; Zip Code
fastoors $a50.00
2 39 of. A '
o2 N. &b, Abileae, Tx 2940€
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full rame of contributor [ cut-cl-state PAG (0w ) Amount of contribution ($)
Contributor address; dity; -St'ate: .Zip Code
Principal occupation / Job title (See Instructions} Employer {See Instructions)
Date Full name of contributor 7 out-ot.starte PAC (D2 ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1 contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 9/8/2015



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. UL AL RS DS f

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Tﬂ Lun S : ﬂm"‘z_

4 TOTAL OF UNITEMIZED LOANS $ O

5 Date of lcan 7 Nameoflender [ out-ot-state PAC (ID#: ) 9 LoanAmount {$)

"/:z‘s_/;;»o;g Dok Leaty $ D, 50000

...................................... e a 7
Institution? ,X Rn@ lqu5+ A‘D; ,?Af, 'J—X 7?‘ 06 z

v @ 11 Maturity dat?q /A

6 Is lender 8 Lender address; City; State; Zip Code

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
cgount {See Instructions)
0¥ nono K
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
?I not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-ot-state PAG {ID#: i Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instruciions)
Description of Collateral Check if personal funds were deposited into paiitical
account {See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guarantead (%)
INFORMATION
Guarantor address; City; State; ) Z-ip Code .
[J not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expensa Event Expanse Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accou ng Fees Qifica Overhead/Rental Exponse Transportation ipment & Related
Consylti-p Exparse Food/Beverage Expense Polling Expanse Travel In Distring Expanse
Contributions/Donations Made By Gitt/Awards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiitoe Legal Servicas Salarles/Wages/Contract Labxor Other (enter a calegory not listed abova)
i The Instruction Guide explaing how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID {Ethics Commission Filars)
.) ofhn S. zu"‘z_
4 Date 5 Payeename
'-l/, /Jol? _9:&”1!_\; ,7:-'.04.‘4&-; Lncd /OL.' ._{‘f.r,hg..
6 Amount ($) 7 Payee address; City; State; Zip Code
$292. 90 | 1992 B Tudorin) Bld Aolew T
; o) ndustrial v lene, Tx 77402
8 {8) Category (Seo Categories listed al the lop of this schadula) (b) Description
PURPOSE Chock if iravel outside of Taxas. Complete Schedula T,
oF D Chack il Austin, TX, officeholder living expense
EXPENDITURE P "
riaTi4g E"P"‘JC- Moul lers
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH
Date Payee name
/S_/).ol 1 A D \/ Conslding
Amount {$) Payee address; City; State; Zip Code
BlLUIE.S3 | PO Box $975 Abilere, Tx 77408
Category (See Categorias listed at the top of this schedule) Descriptian
PURPOSE Cheack il travel outside of Texas. Complale Schedule T.
OF D Chack il Austin, TX, officeholder living expense
EXPENDITURE +ig E,
verT5, 5 F")ase__ —_—
lelevision Ads
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

Date Payee name
4 T T
/ 32018 X “lees
Amount ($) Payee address; City; Siate; Zip Code
$?0??>t? “J—é _S } rec.dawa..f A%JMC, | X 7?401
Category (See Categories listoe at tha 10p of this schedule) Description
PURPOSE D Check il travel outsida of Texas. Complate Scheduta T
EXPE:;TURE A J. + 's‘ 5‘ [ Ghock it Austin, T, officootdor living expense
VerTiSua (20’42 6 5 - .
j ? O‘v\lg‘":“ J "',SL.""S
Complete QNLY il direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expeansg

Accountt

Consulting Expense

Contributions/Donations Macde By
Candidate/Officeholder/Political

Croadit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solichation/Fundraising Expenise
Fees Office Overhead/Rental Expensa Transpartation Equipment & Related Expense
Food/Beverage Expense Poliing Expanse Travel In District
Gift’Awards/Memorials Expense Printing Expense Travel Cut Of District
Committea Legal Services Salaries/Wages/Contract Labor Other (enter a category not lisied abave)

The Instruction Guide explains how to complete thls form.

1 Total pages Schedule Fi:

2 FILER NAME -S‘,L. n -S ) &A-"l

3 Filer ID (Ethics Commission Filers)

4 Date

Y/q (2018

5 Payee name

Focebook, Toe.

6 Amaount (3}

7 Payee address,; City; State;

Iéol W.’Ilow Q"J

Zip Code

/nm’o Pﬂ‘k, 4 7'7'02,)"

$47.8¢4

PURPOSE
OF
EXPENDITURE

(8) Category (See Catogorios Fsted at the top ol this scheduls)

/40‘(/!/“"5 5::5 E).f-.-eaﬁe__

{b) Description

Chack it ravel outside ol Taxas. Complate Schadula T
I:I Chech If Austin, TX, officaholder living expense

E«Ce bes & A—.(_s

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Qfficeholder name

Office sought Office held

Date Payee name
) )
q/y/}a‘g N lq,VG sijn}
Amount ($) Payee address; City; State; Zip Cede
$J77 762 3‘2 gu#ffgq? D!‘ 1461!:4:; !X :_7'5"395
Category {See Catagorios listed at the top of this schedule) Description
PURPOSE Check il travel outside of Texas, Complele Schedule T.
OF D Choek it Austin, TX, ofliceholdar iving expense
EXPENDITURE

Aalwf-f-.'sh_cj E)(?C,'j&

Jord  Signs

Complate ONLY il direct
expenditure to benelit C/OH

Candidate / Officeholder name

Office sought Oftice held

Date Payea name
/ 5—1 2oty 9‘ 'I'-:‘-" R‘: ﬂ‘h’tﬁ o-d_ Moil él:fﬂ:f-a"...—-
Amount ($) Payee adEress; City; State; Zip Code 3
$,2é.5.;1[ '?L"l E Tndoetric | Iva( AE:IML [ x 77402
Category {See Categorias “sied at the top of this schedule} Description il
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
EXPEI?DFITUHE I:l Check il Austin, TX, oHicahalder fving expense

/lvpluerv'-&ﬁ/\j E‘,?(/U@,

Dpor'da-nje,-_s

Complete ONLY if direct
expenditure to benelit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.slate.lx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising El:gensa Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banl Foes Qifice Overhead/Rental Expen: Ti tion i & Related
ing Expense Food'Beverage Expense Pelling Expense = Tmsmgqumm Erpanse
Contributions/Donations Made By Gift/Awards/Memordals Expense Printing Expense Trave! Qut Of District
Candidate/Officeholder/Folitical Commitiea Legal Sarvices SalariesWagas/Contract Labor Other (enter a category not listed above)
Credli Car Pay The Instruction Gulde explains how to complete this form.
1 Total pages Schedula F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Dats 5 Payee name
. N - %

”/‘1]1;::5'{ S‘- ',15 Prnﬂ"‘*‘fﬁ ard Mol f7ﬁ’q,ucg,

6 Amount {3} 7 Payee address; City; State; Zip Code
—r
$664.02 | 1112 B Tosstria)  Blud. Abilese, T 25602
8 (a) Category (See Categorles listed at the top of this schadula) {b) Description
PURPOSE Chaech it travel outside of Texas, Complate Schadula T.
OF D Check I Austin, TX, olticeholder living expense
EXPENDITURE P 4_ E
p t 7 -
riavisg  Ixpesde- Mailecs,

9 Complete ONLY il direct Candidate / Officeholder name Office sought Qffice held
expenditure to benefit C/OH

Date Payee name
o) 2018 Pk Coose  Medic
Amount {§) Payee address; City; State; Zip Code
igié‘ b.oo 602 Bourow S b [efc! Tx )%tes
3 Category [See Calegories listed at the top of this schedule) Description
PURPOSE Chack  ravel outside of Taxas. Compiela Schedula T.
OF EI Check If Austin, TX, officeholdar living axponse
EXPENDITURE /4 & /4_ . E
verten 7 Vlalev Frolvetion Sr_'rw'ce_s

Complete ONLY if direct Candidate / Officeholder name Office sought Otfice held
expenditure to banefit C/OH

Date Payee name
q/" /;1.013 54’/?‘5 Bin-‘-'mq angd Mai | .Sc’/w'cc-
Amount ($) Payee addr;ss; City; State; Zip Code
$817229 1912 B Todutral B4 Abileac, Tx 75402
Category (See Categories listed at the top of this schedule} Dascription
PURPOSE Check il ravel cutside of Texas. Compete Schadula T,

D Check If Austin, TX, officeholder living expense

Complete ONLY it direct Candidate / Officeholder name Office sought Office held
axpenditure 1o benelit C/OH

OF
EXPENDITURE /4 'lw rdiss 25 Ex’?(nge,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evert Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accou king Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expansa

Consulﬂnp Expensa Food/Beaverage Expense Polling Expanse Traval In District

Conributions/Donations Made By . Gilt’Awards/Memorials Expanss Printing Expense Travel Qut Of District
Candidate/Officehoidar/Political Committes Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explalns how to complete thls form.

’S—pl\m -S- @—.‘f_z
ﬁwbook, j:ﬂc._

City:“/ State; .Er;.c_oda

3 Filer ID (Ethics Commission Fitars)

1 Totai pages Schedu'e F1:|2 FILER NAME

4 Date 5 Payeename

Jﬁfﬁols

6 Amount ($')
$243.4)

PURPOSE
OF
EXPENDITURE

7 Payee address;

6ot Willsw 2004 /Mt’/t/a 72*"#‘-, chd 79025

(a) Category (See Calegories listed at the top of this schadula) ({b) Description
Chechif ravel cutside of Texas. Complate Schedule T.

Check if Austin, TX, oliceholder living axpanse

Tﬂ$+ﬁﬁqu /415

Office sought

-
)441/#1"?5?/5 J:-)‘Pt?/l)g’

Candidate / Officeholder name

9 Complete ONLY if direct Office held

expenditure to benefit C/OH

Date Payee name
Lf/?—b" ol B 1)':;43 book, —Lhc.
Amount ($) Payee address; City; State; Zip Code
$384.Ta |01 Willeew Povd  Mesle Fock, £4 Fopa¢
Category (Sea Catagorias listed o1 the top of this schedule) Description
PURPOSE Check il travel cutsida of Texas, Complate Schecule T,
EXPEI?I;:ITUFIE A A E’ Chack it Austin, TX, officeholder living expansa
vertist e '
& e hce beok ,45[ <

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdaer name

Office sought Office heid

OF
EXPENDITURE

G littation ) Fdeaisias

Date Payee name
L’/}o /}olS Z’A S)lf‘ge')l' Pfi/l"'ifﬁ + 5 ;ﬁn Co.
Amount ($) Payee address; City; State; Zip Code
42 9s0.90| [220 N. 29 <t Abilese, T 7ol
Category (Sea Categorigs listed al the 1op of this schedule) Dascription
PURPOSE D Check il fravel outside of Texas. Complate Schodula T.

D Check If Austin, TX, officeholder living expense

25’"1‘-'_';@#

Complgie QNLY if direct
expenditure to benefit C/OH

L yr A e
Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expensa Loan Repaymert/Reimbursement
Accounting/Banking Foes Office Overhaad/Rental Expense
Consulting Expense Food/Beverage Expensa Polling Expense
Contributions/Donations Made By Glit‘AwardsMemorals Expense Printing Expanse

Candidate/Officaholdor/Political Committee Logal Services Salaries/ W, tabor
Crodit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (entar a calegory not listed abova)

1 Total pages Schedule G: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

—S—UL\V\ SL 123.,{1'2_.
f?bva/o‘_s

4 pate

4142018

6 Amount ($) State;

$3L0.00

7 Payee address; City; Zip Code

political contributions 7 6)\ Sgd ',’L L). 'é’AE, / )C 7& v {
intended
8 (8) Category (See Catogories listed at the top of this schadule) | {(B) Description t} ol &
T cn (¥4 o g
PUILPFOSE —_— D Check if travel i of Taxas. Complale Schedula T, 9¢_S
EXPENDITURE t‘ E Check it Austin, TX, officaholdar livi
Vf/l'l' ):Pe",’f{:,.- iceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State;

Raimbursemeant from
political contributions

Zip Coda

intendod
Category {See Galegories isted at the tap of thig schedute) | (b) Description
PUROPI_P SE I:I Check if fravel outside ol Texas. Compiete Schedula T.
EXPENDITURE I:I Chack If Austin, TX, officeholder living axpense

Completa QNLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office hatd

Date Payae name
Amount ($) Payee address; City: State; Zip Code

Raeimbursament trom

polliical contributions

Intended

Category (See Calagorios listed at Ihe top of this schedule; | (B} Description
PUF:DPFO SE I:I Chech il ravel cutside of Texas. Complate Schadula T,

EXPENDITURE D Check il Austin, TX, oficehalder living expense

Complete DNLY it direct
axpenditura to benefit C/QH

Candidate / Officeholder name

Office sought Otfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state t.us

Revised 9/8/2015



